0-H E-4P
reference is given to letters commenting on contributions published recently in the JRSM.
They should not exceed 300 words and should be typed double spaced Is alcohol good for you? Sara Abdulla (December 1997 JRSM, p 651) cites the work of Shaper in the British Regional Heart Study'. Although the light drinking group (1-2 drinks/day) seemed to have the lowest rates for all-cause mortality, cardiovascular mortality and coronary artery disease mortality, this group of men were of the highest social class and had the lowest prevalence of smoking, the lowest mean blood pressure and body mass index, and the highest levels of physical activity in leisure time. Shaper believes that the benefit of alcohol is minuscule.
On the other hand, socio-economic factors are unlikely to have confounded the results of some studies and cannot have done so to any great extent in the comparatively homogeneous sample of British physicians, as Doll2 recently pointed out. According to Doll, in middle and old age some amount of alcohol within the range of 1I4 drinks/day reduces the risk of premature death. But the amount of alcohol in each drink per unit should be stated, since 'drinks' vary from country to country-8-1 0 g alcohol in the UK and 15 g alcohol in the United Statesl. The terms light, moderate and heavy drinking can only have meaning if the unit has been clearly defined.
The 'protective' effect of alcohol which Doll2 espoused has to be interpreted with great caution, because it has considerable implication for national public health policies on alcohol3. The balance of benefit and harm from alcohol consumption differs between countries, and policies that might be good in one country could be disastrous in another. The harm that may be caused by relaxation of controls in unstable social circumstances is illustrated by the increase in total mortality in Russia between 1987 and 1994, which is most plausibly explained by the increase in alcohol consumption aggravated, perhaps, by the more toxic effects associated with alcohol that is produced illicitly4. Dr Geddes singles out one small footnote to justify a general description of the helpful and sparsely used footnotes as 'irritatingly pedantic'. On the contrary, they add to the book's scientific aspect and contribute to the history of neurosurgery. This must justify what the reviewer describes as 'overloaded with detail'. I found the biography a fascinating work. I am not alone in my view. The British Medical Journal (29 November 1997 (29 November , p 1477 called it a 'delightful biography'.
Over fifty years ago I was a student of the then Mr Jefferson. His influence on me and many others was considerable. We were excited and exhilarated by his ideas. Sir Charles Symonds, the outstanding clinical neurologist of his time, said of him, 'The danger for most of us is that experience crystalises too soon, so that we go on making the same mistakes over and over again and arrive at the same wrong conclusions. Sir Geoffrey is not like that. For him experience is never static . .. It is not only for what he says that we are his grateful listeners, but for the way he says it. He takes us quietly into his confidence and tells his story so easily and so well that the hour seems scarcely begun before it is ended' (quote from p 300).
Much of the book is based on correspondence with Sir Geoffrey's friends and pupils. His letters had a substantial influence. Like many other recipients I treasured them.
For an earlier generation the biographies of Osler by Harvey Cushing and Cushing by John Fulton inspired medical students and young doctors. I hope Mr Schurr's work has a similar impact. Raymond Hierons 8 Wimborne Avenue, Chislehurst, Kent BR7 6RQ
Thyroid click
The case-report by Mr Hilali and colleagues on clicking hyoid (December 1997 JRSM, pp 689-690) prompts us to draw attention to the usefulness of the thyroid click, quite a different sign. We have both had patients referred with instrumental perforations of the oesophagus in whom testing for the presence or absence of a thyroid click might have established the diagnosis of perforation much earlier.
When the oesophagus is perforated by instrumentation, in the neck, normal unconscious swallowing results in air and saliva entering the mediastinum posteriorly and this causes forward displacement of the larynx. Normally, if the larynx is gently held between finger and thumb and moved to and fro sideways over the cervical spine, a distinct click is palpable. If this click is absent, then a clinical suspicion of perforation may be confirmed. After any difficult instrumentation, even with flexible endoscopes, and routinely after any rigid instrumentation of the oesophagus, we recommend that this simple test is performed. Prompt antibiotic therapy and cessation of oral intake for a few days may avoid abscess formation and thus the necessity for surgical drainage. 
Early British surgical instruments
Dr Smith (January 1998 JRSM, p 44) asks for opinions on the use of the instrument with outward facing spikes discovered at a Romano-British burial site. Any instrument, surgical or engineering, with outward facing wings that I know of is used for distraction or retraction, e.g. surgical clip removers, all forms of surgical retractors, industrial
